. | 2939336404110 7

EXTENSION GRANTED

. Exempt Organization Business Income Tax Return
Form 990'T p g

(and proxy tax under section 6033(e))

OMB No 1545-0687

For calendar year 2016 or other tax year beginning , 2016, and ending s 2o{_ﬂ 2@ 1 6
Department of the Treasury P> Information about Form 990-T and its instructions is available at www.irs.gov/form990}. Z-—
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a’50T(¢)(3). g j&:)t(%)P(g?qhacnIasaﬁgﬁgogr:?xr
A Check box if Name of organization (l_] Check box if name changed and see instructions ) D Employer ldentification number
address changed {Employees' trust, see nstructions )

B Exempt under s } CHARLES KOCH FOUNDATION

- 501( C ) 3 Dpr'm Number, street, and room or sute no Ifa P O box, see mnstructions 48-0918408

- 408(e) Otef| Ty:; E gg:ﬁ::& ‘t;rt:ss:ness activity codes

403A 530(a) 1320 N. COURTHOUSE RD., SUITE 500

- 529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets ARLINGTON, VA 22201 523000

at end of year

F Group exemption number (See instructions.) P>

640,454,250. |G Check organization type B | X | 501(c) corporation [ 501(c) trust | [ 401 trust | | other trust

H_Describe the organization's primary unrelated business actvity > PARTNERSHIP INCOME FROM K-1

If "Yes," enter the name and identifying number of the parent corporation b

........ » [ ves [X]no

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

J The books are in care of » ROBERT HEATON

Telephone number B 703-875-1658

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
SQ 1a Gross receipts or sales
a b Less returns and allowances ¢ Balance p»| 1¢
I~ 2 Cost of goods sold (Schedule A, lne?7), . . ... ... .. 2
= 3 Gross profit Subtractline2fromlinetc , , ... ..... 3
=Z 4a Capital gain net income (attach ScheduleD) _ , ., .. . . 4a
g Net gain (loss) (Form 4797, Part 1I, line 17) (attach Form 4797) , . | 4b
@ ¢ Capital loss deductionfortrusts , | . . . v'v @ v ¢ o o v « 4c
4 5 income (loss) from partnerships and S corporations (attach statement) | 5§ 825,549. ATCH 1 825,548.
% 6 Rentincome(ScheduleC) . . . . . . v v v v v v o oo 6
<« 7 Unrelated debt-financed income (ScheduleE) , ., , ., .. 7
O 8 interest, annuities, royalties, and rents from controlled organizations (Schedule F} 8
@@ 9 Investment income of a section 501(c)(7). (9). or {17} organization (Schedule G) 9
10  Exploited exempt activity income (Schedulel) , . ... .. 10
11 Advertising income (Scheduled) , . . . . .« v v v o v .. 11
12 Other income (See instructions; attach schedule) , . . . . . 12
13 Total. Combinelines3through12. . . v v o v v v o o o 13 825,549. 825, 549.
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected-with -the-unrelated-business income.)
14  Compensation of officers, directors, and trustees (Schedule K) C fo=, V ...... ! .............. 14
15 Salarlesandwages . .. ........... : ............. 8 ............... 15
16 Reparsandmantenance ., , , . .......! DL L sy 1y G VR mpegey o B 16
17 Baddebs, . ... .. ... ae.n.l ) gb)‘ NDV@‘U” dedd oo 17
18  Interest (attachschedule) , . . . . ... ...k . e — E‘E ............... 18
19 Taxesandlicenses ., , . .. .........0.. QGo '_5\‘ ; U? .................. 19
20 Charitable contributions (See instructions for Iimitationrulesy————+—+=————— . ¢ ¢« = ¢ ¢ v ¢ ¢ v = ¢ & - 20
21  Depreciation (attach FOrM A4562) . . . . . ¢ v i v v v v s o e 2 o s a2 o v ns 21
22  Less depreciation claimed on Schedule A and elsewhereonreturn |, . . . . . . 22a 22b
0L T 23
24  Contributions to deferred compensation Plans | |, . . . . ¢ 4 v v = « o « s o ¢ o =« 2+ v = 86 8 2 38 9 2 2 « 2 o= 24
25 Employee beneflt programs . | . . . . . i i i i i h e s ek e e e e e e s e . 25
26  Excess exemptexpenses (Schedulel), , . . .. .......... e e e w e e ch e s .. 26
27  Excess readership costs (ScheduleJ), , . . ........ .. s e e e e e ssees e 27
28 Other deductions (attach schedule) . . . ... ...... e ATTACHMENT. 2. 28 4,416.
29  Total deductions. Add lines 14 through 28, . . . . ... . e e e e e e e e e v, .l 20 4,416.
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from lhne 13 30 821,133.
31 Net operating loss deduction (imited to the amount onNINE 30} . & & . v v @ & v v v v v o o o s o » 8 ¢ o v v« 31 821,133.
32  Unrelated business taxable income before specific deduction Subtract ine 31 from line 30 e e eae s 32 &
33  Specific deduction (Generally $1,000, but see hine 33 instructions for exceptions) , . . . . v v v v v v o v ¢ « » 33 1,000,
34 Unrelated business taxable income. Subtract ine 33 from line 32. If ine 33 i1s greater than line 32,
enterthesmallerofzeroorline32 . . . . & v 4 o o 4 v i 4 v o o o e & e 4t aia e s . e s sae 34 0.

For Paperwork Reduction Act Notice, see instructions.
X740 1 987330"R932 11/14/2017 2:07:59 PM  V 16-7.6F 85646

Form 990-T (2016)
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Form 980-T {2016)

Tax Computation

Paga 2

35 Organlzations Taxable as Corporations. See _instructions for tax computation. Controlled group " 5
members (sections 1561 and 1563) check hera P D See instructions and: 2
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets {in that order): ' B
s s s | L
b Enter organization’s share of: (1) Additionai 5% tax (not more than $11,750), . ... .. e ‘-,._ 5
{2) Additional 3% tax {notmore than $100,000) . . . . v v v v e oo s s v v eeeseld RIS
clncometaxonlheamounlonllneu.........................‘............>§§c
36 Trusts Taxable at Trust Rates. See Instructions for tax computation. Income tax on| 4%
the amount on line 34 from: D Tax rate schedule o Schedule D (Form104%), . . .........»| 36

37 Proxytax. SeBINSIUCHONS « v v v c c o ot v o v o ovveseneooneanncnceancnasasess I
38 Allernative mINIMUMAX « o o« ¢ v c o s o s o s s s o av sossavosssrssrssscessesesesssl 38
39 Tax on Non-Compliant Facllity Income. Seeinstruclions . . . .« v v e v c s v s s e v acneosecnsea]l 39
40 Total Add lines 37, 38 and 39 to line 35c or 36, whicheverapplies, . . v v v v v v v e v v v s v e e e v ... ] 40

Tax and Payments

41a Forelgn tax credit {corparations attach Form 1118; trusts attach Form 1416), . . . . |41a f:,j

b Othercredits (50 nSINUCHONS). « v v v o v o o e o v o s s o s oo ncoens ..|41b 7!
¢ General business credit, Attach Form 3800 (seeinstructions) . . . . . . ... ... |41€C N

d Credit for prior year minimum tax (attach Form 8801 ¢r8827). . o v » » . . . . . » t41d o

@ Totalcredits. Addlines 41athrough 410 . . . . . . .ttt v e et v eneassvnorssenaesaas, dl0
42 Subtractlined1efromiingd0, . , . v o . v s v e v o s e s s s e e s st s e s e e s s eerssrasens |32
43 Other taxes. Check U fom:|__] Form 4265 (] Form 8819 [ Form 8687 [__J Form aBes (] Otner (attach scheduie) , | 43

44 Totaltx AddIINeS42BNd4d3. . ot vt v v b e vnn it e e e aa.. |44 0.

45a Payments: A 2015 overpayment credited 102016 . . . . v v 0 v e e s ... ... 450 “;’) '
b 2016 0SUmaled tax PAYMENS « o o « « « v s o s o s s s e venoensnasn. 26D o

€ Taxdeposited with FOrm BBBB. + o « « s « e s s a s v e s soneessossa.l4BC 51\*,
d Foreign organizations: Tax paid or withheld at source (see Instructions) . . . . . . . |458d oy
@ Backup withhalding (SE8INStUCUONS) « « « o o ¢ s o v o v e s s o s s = s s« « o« | 450 _.\‘
f Credit for small employer health insurance lums (Attach Form 8941) , . . . . . | 46f . ‘}
@ Other credits and payments; g:orm 2439 R
Form 4136 Othes Tota) » (45 <y

46 Total payments. Add ines 45athrough 450 . « o + s o s s s s s v s s s o e v oo o ao s s s esanse 46
47 Estimated tax penalty (see instructions). Check IfForm2320isattached. « « « « c c s s s s e s s v v v o P 47
48  Tax due. If line 46 Is less than the total of lines 44 and 47, enter amoUNtOWed « v v o « o v v v o o o v s« « LD 48
49 Overpaymen. If lina 46 13 larger than the tolal of lines 44 and 47, enter amountoverpald + « « o v « o « o « « . P{ 4D
Enter the amount of ne 48 you want:  Cradited to 2017 estimated tax P> Refunded »| 50

52

Statements Regarding Certain Activities and Other Information (see instructions)

At any time during the 2016 calendar year, did the organization have an interest In or a signature or other authority
over a financial account (bank, securiies, or other) in a foreign country? If YES, the organizalion may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. if YES, enter the name of the foreign country

here p

DBuring the tax year, did tha organization recelve a distribution from, or was it the grantor of, or transferor to, 8 foreign trust?. . . . . |

if YES, see Instructions for other forms the orgenization may have to file.

£3 _ Enter the amount of tax-exempt interest received or accrued during the tax year > $ &
Under penalties of perury, | decisre that | have axamined this retum, induding schadh and s, and to the best of my knowledge end hdd. Il L]
Sigl‘l u:t? eamphuDodudonofpnpw(mherummamhhludondllnfamlﬂmofwhlchpnpuunalnyknw”
May tha (RS discuss this relum
Here ’ . )Z{ /é’%’—’ //A*Aol') ’TREASURER th the preparer shown balow
SIgnmfro of officer Date Titte 508 Instructions)? Yeos No
anlTypaprepa:u‘s name Preparer's signature Date Chec) " PTIN
:a‘d STEVEN L WEBB om0 s | itfza, 7 | sehempioyes | PO0235405
Umpgmlr Fim'sname B BKD, LLE Frms EIND-34 - 0160260
86 ONlY T rims sddrss B 1551 N WATERFRONT PKWY, STE 300, WICHITA, K5 67206-6601|phoneno. 316-265-2811
Form 990-T (2018)
i)
’ -~
45
ax2741
16733H K932 11/13/2017 3:21:03 PM V 16-7.6F B5646 PAGE 191




\' Form 990-T (2016)

Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 inventory at beginning of vear | 1 6 Inventoryatendofyear , .. .....|L 6
2 Purchases , . ........|l2 7 Cost of goods sold. Subtract line
3 Costoflabor ., ........1l3 6 from line 5 Enter here and In
4a Additional section 263A costs PartlLline2, . ... ..........0L17
(attach schedule) , , ., ., .. l4a 8 Do the rules of section 263A (with respect to [ Yes | No
b Other costs (attach schedule) , (4b property produced or acquired for resale) apply
5 Total. Add lines 1 through4b . | 5 totheorgamization? |, |, , ., . . . . 4 v v v s « o a n s « & X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

(1))

2

(3)

@

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property 1s more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent 1s based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

)

2

3

“

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part}, line 6, column (A). . . . . P

(b) Total deductions.
Enter here and on page 1,
Part |, ine 6, column (B) »

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from or

3. Deductions directly connected with or allocable to

debt-financed property

allocable to debt-financed

(a) Straight line depreciation

(b) Other deductions

property (attach schedule) (attach schedule)
(U]
2
@)
(4
3, Amount of avrage 5 Aversge usted ass 6. ot  roos meoma rosorale |8 Allocable deducons
allocable to debt-financed debt-financed property 4 dwided {column 2 x column 6) {column 6 x total of columns
property (attach schedule) (attach scheduls) by column 5 3(a) and 3(b))
)] %
@ %
3) %

(4)

%

LI L

Enter here and on page 1,
Part |, line 7, column (A).

Enter here and on page 1,
Part I, line 7, column (B).

Total dividends-received deductions Included INCOIUMN 8 . , . & o & o « & o & o o & o s s s s s s 28020320
Form 990-T (2016)
JSA
6X2742 1 000
16733H K932 11/14/2017 2:07:59 PM V 16-7.6F 85646 PAGE 192



N

Form 990-T (2016)

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

*1. Name of controlled
organization

Exempt Controlled Or

anizations

2. Employer
identification number

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that i1s
included in the controling
organization's gross income

6. Deductions directly
connected with income
in column 5

(1)

(2

3

@)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling
organization's gross ncome

11. Deductions directly
connected with income in

column 10

()

2

@

“

Totals

>

Add columns 5 and 10
Enter here and on page 1,
Part |, ine 8, column (A)

Add columns 6 and 11
Enter here and on page 1,
Part |, ine 8, column (B)

Schedule G - Investment In

come of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1. Descniption of ncome

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides (col 3
plus col 4)

U]

2

(]

)

Totals . ., . .........W

Enter here and on page 1,
Part |, ine 9, column (A}

Enter here and on page 1,
Part |, line 9, column (B)

Schedule | - Exploited Exe

mpt Activity Income, Other Than Advertising Income (see instructions)

1. Descniption of exploited activity

3. Bxpenses
directly
connected with
production of
unrelated

2. Gross
unrelated
business income
from trade or
business

business income

4. Net income (loss)
from unrelated trade
or business (column
2 minus column 3)
If a gain, compute
cols 5 through 7

5. Gross Income
from activity that
1s not unrelated

business income

6. Expenses
attnibutable to
column 5

7. Excess exempt
expenses
(column 6 minus
column 5, but not
more than
column 4)

0]

@
®
@
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A) line 10, col (B) Part Il, ine 26
Totals . .. ... ... .

Schedule J - Advertising Income (see instructions)

Income From Peri

odicals Reported on a Consolidated Basis

4. Advertising 7. Excess readership
2. Gross gain or (loss) (col costs (column 6
3. Direct . lat .
1. Name of periodical advertising advems:rzg costs 2 minus col 3) If 5 ﬂ;%l:naelon 6 Rizgzshlp minus column 5, but
income a gain, compute not more than
cols 5 through 7 column 4)
)
@
)
(4)
Totals (carry to Partll, ine (5)) ., .
Form 990-T (2016)
JSA
6X2743 1 000
16733H K932 11/14/2017 2:07:59 PM V 16-7.6F 85646 PAGE 193



Form 990-T (2016) Page 5

\

|

| N m Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns
| 2 through 7 on a line-by-line basis.)
‘ ;
|

\

|

4. Advertising 7. Excess readership
2. Gross gain or (loss) {col costs (column 6
1. Name of periodical advertsing § 3r.tD|rect . 2 minus col 3) If S. Circulation 6. Read:-:rshlp minus column 5, but
income adverusing costs a gain, compute income cosls not more than
cols 5 through 7 column 4)
: 4]
@
@
4
Totals fromPartl, . . .. .. | 2
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part|, on page 1,
line 11, col (A) line 11, col (B) Part II, line 27
Totals, Part Il (lnes 1-5) . , . . p»>

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1. Name 2. Title ﬂ:{ep;;%?;doio 4. Compensation attnbutable to
business unrelated business
0 %
@ ATCH 3 %
&) o)
@ %
Total. Enter hereandonpage1,Partll,ine14. . . .« v ¢ o o o o o o s o & s o o = & o o s o o s o o oo »

Form 990-T (2016)

JSA

6X2744 1 000
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ATTACHMENT 1

FORM 990T - LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS

NET ORDINARY INCOME - EFPRP INVESTMENTS K-1 825, 549.

INCOME (LOSS) FROM PARTNERSHIPS 825,549.

ATTACHMENT 1
16733H K932 11/14/2017 2:07:59 PM V 16-7.6F 85646 PAGE 195



FORM 990T - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

ATTACHMENT 2

ACCOUNTING FEES

16733H K932

PART II - LINE 28 - OTHER DEDUCTIONS

11/14/2017 2:07:59 PM V 16-7.6F

85646

4,416.

4,416.

ATTACHMENT 2
PAGE 196



Charles Koch Foundation
Form 990-T, Line 31 - Net Operating Loss Deduction
Tax Year: 12/31/2016

NET OPERATING LOSS DEDUCTION

Loss
Loss Year Ending NOL Generated Previously used Loss Available
12/31/2014 (9,702) - (9,702)
12/31/2015 (1,460,074) - (1,460,074)
Net Operating Loss Avallable (1,469,776)
Net Operating Loss Deduction (Limited to Taxable Income) - 12/31/2016 821,133
Net Operating Loss Carryforward to 12/31/2017 (648,643)

Net Operating Losses were generated from unrelated business losses that were pass-
through to the organization from investments reported on Schedule K-1, Line 20V.

EIN: 48-0918408



